A comprehensive approach {#s1}
========================

Australia was not the first country in the world to attempt to discourage smoking. It was not until 1973 that a discreet, faint gold-lettered warning about smoking being a health hazard appeared on cigarette packs,[@R1] almost a decade after similar warnings were required in the USA.[@R2] Televised cigarette advertisements continued until the mid-1970s, about 10 years after they had disappeared from television screens in the UK,[@R3] the USA[@R4] and New Zealand.[@R5] Despite this tentative beginning, since the early 1980s Australian Governments of all persuasions have pursued the tobacco control agenda with vigour and determination. An early achiever of international best practice on many different fronts since that time, Australia was one of the first 40 countries to ratify the WHO Framework Convention on Tobacco Control (FCTC),[@R6] and so became a full Party on 27 February 2005, the date on which the FCTC came into force. The FCTC requires Parties to adopt a systematic and broadly encompassing approach to tobacco control,[@R6] including numerous measures to reduce the demand and supply of tobacco products. Since the early 1980s, the Australian approach to tobacco control has been just such a comprehensive one, encompassing mass media campaigns, consumer information, taxation policy, access for smokers to smoking cessation advice and pharmaceutical treatments, protection from exposure to tobacco smoke and regulation of promotion.[@R7] The timeline depicted in [figure 1](#TOBACCOCONTROL2014052048F1){ref-type="fig"} shows some of the major milestones and activities on these fronts.

![Timeline of major tobacco control policies in Australia, 1970s to 2014.\
*Source*: Scollo M and Winstanley M, eds. *Tobacco in Australia: facts and issues 2012* using material from Chapters 1, 2 3, 4, 5, 7, 11, 12A, 13, 14, 15 and 16.\
Notes: Health warnings were determined at state level prior to 1996, nationally consistent by agreement. Restrictions on smoking in public places other than in aircraft and airports are covered by state legislation. Antismoking education campaigns have been run at the state level and at the national level commencing with the NHMRC poster/leaflet campaign in the early 1980s.\
NRT, nicotine replacement therapy; OTC, over-the-counter; NHMRC, National Health and Medical Research Council; GHW, graphic health warning.](tobaccocontrol-2014-052048f01){#TOBACCOCONTROL2014052048F1}

'Quit' campaigns established in each state from 1983 used mass media to educate the community about the dangers of smoking.[@R8] Government funding was secured to place advertisements during prime-time television rather than merely in late night 'community service' spots.[@R9] Professional public relations activities encouraged media coverage and used celebrities and high-rating television and radio programmes to popularise the 'Quit' message.[@R9] Public support for the 'Quit' initiative helped to encourage governments to seriously consider, and then start to enact, recommendations from international health agencies to ban all forms of promotion of tobacco products,[@R10] and to raise taxes on tobacco products with the dual objectives of making smoking less affordable, generating additional funds for expanded public education campaigns and replacing tobacco sponsorship of sport.[@R11]

During the late 1980s and early 1990s, concerns about the health effects of exposure to other people\'s smoking[@R12] saw the progressive restriction of smoking in more and more workplaces,[@R13] [@R14] which then generalised elsewhere.[@R15] [@R16] The resultant ever-expanding restrictions on smoking in hospitality venues and public places[@R17] combined with the ever-growing evidence about the health effects and social costs of smoking, all contributed to growing antismoking sentiment. Antismoking norms have been demonstrated to have a profound effect on the frequency[@R18] and uptake of smoking.[@R19]

Sustained investment yields results {#s2}
===================================

Over the past four decades of intense activity, consumption of tobacco products declined substantially in Australia, reducing from a high of more than 3500 g of tobacco per person (15 years and older) in 1961 to less than an estimated 875 g per capita in recent years (see [figure 2](#TOBACCOCONTROL2014052048F2){ref-type="fig"}). Prevalence of smoking has also declined substantially.

![Prevalence of smoking and per capita consumption of tobacco products, Australia 1910 to 1960 (5-yearly), 1960 to 2011.\
*Source*: Scollo M. Figure I.2 Major tobacco promotion and tobacco control policies and regular smoking & per capita consumption of tobacco products, Australia 1910 to 1960 (5-yrly), 1960 to 2010 in Introduction. Scollo M and Winstanley M, eds. *Tobacco in Australia: facts and issues 2012*.](tobaccocontrol-2014-052048f02){#TOBACCOCONTROL2014052048F2}

A stall in the decline in prevalence occurred in the mid-1990s, corresponding with reduced expenditure on public campaigns[@R20] and less media interest following a decade of intense political campaigning; however, a major injection of funds through the National Tobacco Campaign in 1997[@R21] kick-started the decline again in that year.[@R24] Campaigns over the late 2000s were funded at more commercially realistic levels in most states. This has allowed Australian smokers to be consistently exposed to television advertisements about the health effects of smoking (see [figure 3](#TOBACCOCONTROL2014052048F3){ref-type="fig"} for an indication of the annual reach and frequency of that advertising in Australia since 2001).

![Affordability of tobacco and investment in tobacco control in Australia---media TARPs, recommended price of Winfield 25s (leading Australian brand) and number of prescriptions for pharmaceutical treatments, 2001 to 2013.\
*Sources*: **TARPs**\* Metropolitan TV Monthly TARP Flighter data, 2001--2013. Prepared for Cancer Council Victoria. Macquarie Park, Australia: Nielsen Company Pty Ltd. **Prices** *Australian Retail Tobacconist* August editions, 2001 to 2013. **Prescriptions** Health Insurance Commission, Pharmaceutical Benefits Schedule Item reports for nicotine replacement therapy, bupropion and varenicline. <https://www.medicareaustralia.gov.au/statistics/pbs_item.shtml>\
\*Note: TARPs are a product of the percentage of the target audience (aged 18+ years) potentially exposed to an advertisement (reach) and the average number of times the target audience is exposed (frequency). 1000 TARPs represents 100% of the target audience receiving 10 advertisements per year, or 50% receiving 20 advertisements per year.\
NRT, nicotine replacement therapy; TARP, Target Audience Rating Points.](tobaccocontrol-2014-052048f03){#TOBACCOCONTROL2014052048F3}

Tax policy has always been a crucial part of Australia\'s comprehensive approach to discouraging smoking.[@R27] [@R28] Frequent increases in state fees on tobacco from the early 1980s until their abolition in 1997 carried through to frequent increases in the price of tobacco products, though the effects were somewhat blunted by tobacco companies' development of large pack sizes which attracted much less tax than smaller packs. The tax on large packets of cigarettes increased substantially following tax reforms adopted in 1999, with further increases associated with the implementation of Australia\'s Goods and Services Tax in 2000--2001.[@R29] Taxes increased again substantially in April 2010,[@R30] December 2013 and September 2014, with further increases scheduled for September 2015 and 2016. The recommended retail price over time of *Winfield* 25s, Australia\'s leading brand,[@R31] is shown in [figure 3](#TOBACCOCONTROL2014052048F3){ref-type="fig"}.

Consistent with a long-standing commitment to a comprehensive approach, Australian governments have not relied on tax alone. A variety of telephone, internet, SMS programmes and smartphone applications have been put in place across the country to support and encourage smokers in their quit attempts. Smoking cessation aids were listed on the national Pharmaceutical Benefits Scheme in 2001 (bupropion), 2008 (varenicline) and 2011 (nicotine replacement therapies, extended from subsidies limited to war veterans and Indigenous smokers to all Australian smokers). Since 2001, almost three million prescriptions for treatments have been dispensed (see blue bars in [figure 3](#TOBACCOCONTROL2014052048F3){ref-type="fig"}).

Recent initiatives {#s3}
==================

The social costs of smoking and the case for investment in smoking cessation and tobacco control more generally have been widely accepted in Australia since the late 1990s.[@R32] [@R33] Faced with an ageing cohort of postwar baby boomers and the prospect of a shrinking workforce to support rising healthcare costs, recent Australian governments have looked to tobacco control for continuing returns for their investment in disease prevention. In 2008 and then again in 2012, all governments in Australia---state, territory and federal---signed a national healthcare agreement[@R34] with the ambitious goal of reducing adult daily smoking prevalence to 10% and halving the adult daily smoking rate among Aboriginal and Torres Strait Islanders by 2018 (clause 18.3).[@R35] In May 2010, the Government released its response to a far-reaching and detailed set of recommendations formulated by a national taskforce on preventive health.[@R36] This document affirmed the Government\'s intention to implement plain packaging and an immediate 25% increase in customs/excise duty on tobacco (announced on the 29 April 2010---see Scollo *et al* (this volume) for a timeline of events).[@R37] The response document also outlined the Government\'s commitment to adopting numerous other recommended measures including enlarged graphic health warnings, tightening of restrictions on advertising of tobacco products in particular on the internet, increased funding for mass media campaigns and additional programmes for Indigenous smokers and people living with mental illness. In 2012 the Australian Government and state and territory governments approved a new national tobacco strategy, the *NTS 2012--2018*,[@R38] which is much more far-reaching than its predecessors[@R39] and aims to strengthen and extend activities in all the major streams of tobacco control over the 6 years to 2018.

Tobacco plain packaging---a logical progression {#s4}
===============================================

Australia has been described by the tobacco industry as the world\'s 'darkest market'.[@R42] Tobacco advertising has been banned in virtually every form of media---on TV and radio through the 1970s, on billboards and outside shops during the 1980s, in the print media and through sports sponsorship during the 1990s and at point of sale from the early 2000s, with retail display of products banned altogether in most states from about 2010.[@R43] By the mid-2000s, attractive design of packs was one of the few ways that Australian tobacco companies could continue to promote their products. World-first legislation to standardise the packaging of tobacco[@R44] was both a response to this marketing strategy and a logical next step to further reduce the misleadingly reassuring promotion of a product known to cause the death of more than half of its long-term users.[@R45]

Enlarged graphic health warnings---another logical progression {#s5}
==============================================================

In addition to some of the earliest and strongest television-led antismoking campaigns,[@R8] clear and direct information for tobacco consumers on product packaging has also been an important part of the Australian approach, with four rotating warnings introduced on cigarette packs in 1987[@R1] and bold text warnings in 1995.[@R46] [@R47] Australia was one of the first countries in the world to follow Canada\'s lead with graphic health warnings complemented by comprehensive back-of-pack information explicating the warning statement implemented in 2006.[@R48] Once again, the refreshed, larger pack warnings which started appearing on packs at the end of 2012[@R49] were a logical progression of efforts to ensure that consumers are better informed about the health risks associated with smoking (see [figure 4](#TOBACCOCONTROL2014052048F4){ref-type="fig"}).

![Marlboro cigarettes displaying changing consumer product information---as they appeared in Australia from 1987 (rear), the late 1990s, the late 2000s (second from front) and from December 2012 after the introduction of plain packaging (front).\
*Source*: Quit Victoria pack collection.](tobaccocontrol-2014-052048f04){#TOBACCOCONTROL2014052048F4}

Evaluating impact {#s6}
=================

The decline in smoking in Australia since the late 1990s resulted from more people quitting, and fewer young people taking up smoking.[@R50] In line with the findings of research throughout the rest of the world,[@R53] studies measuring short-term effects have been able to attribute reductions in smoking prevalence in Australia to increasing taxes,[@R27] [@R28] greater expenditure on social marketing campaigns[@R27] [@R28] [@R54] [@R55] and smoke-free policies.[@R28] [@R56] Multivariate analysis of the effects of policy on prevalence of smoking among adolescents in various Australian states from 1990 to 2005 also indicates strong effects for increases in the price of tobacco products, expenditure on social marketing and comprehensiveness of smoke-free policies in public places.[@R57] However, such studies tell only part of the story.

As illustrated in US Surgeon General\'s reports, which have exhaustively reviewed the evidence about the effectiveness of tobacco control over the past five decades,[@R58] [@R59] smoking is a multi-factorial problem---a tug-of-war between the forces which promote and facilitate the use of tobacco products and the forces which discourage and inhibit its use; a tug-of-war played out at the individual, household and community levels as well as in the wider culture. Each of the regulatory, educational and clinical factors highlighted in [figure 1](#TOBACCOCONTROL2014052048F1){ref-type="fig"} vary widely in their techniques and effects, some of which are contributory rather than independent,[@R58] and difficult to capture at the population level through standard statistical analysis.[@R60] However, it seems likely that each would have contributed in some way to reduce tobacco smoking---either directly or indirectly---by having: reduced the glamour and appeal of tobacco products; increased knowledge about health effects; reduced cues and opportunities for smoking; reduced the social acceptability and other rewards of smoking and increased its costs; increased smokers' knowledge about how to manage the quitting process; or reduced withdrawal symptoms during quitting.

The studies in this volume examine the impact of Australia\'s tobacco plain packaging legislation and the simultaneously introduced enlarged graphic health warnings[@R37] not on smoking prevalence, which is affected by a variety of demographic, marketing and policy factors over time, but rather on the perceived appeal of tobacco packaging, the effectiveness of health warnings and consumer misperceptions of harm.[@R64] [@R67] Downstream effects on attitudes, beliefs and intentions are also examined,[@R68] [@R69] as are tobacco industry claims about possible and unintended consequences.[@R70] Regardless of the immediate effects, further progress in Australia will continue to require a comprehensive approach to maintain momentum and ensure that government efforts on one front are not undermined by more vigorous efforts and greater investment by tobacco companies elsewhere. What this paper addsWhat is already known on this topicAustralia has been an early achiever on many different fronts in tobacco control.It was the first country in the world to standardise the packaging of tobacco products.What this paper addsThis paper provides a brief history of Australia\'s comprehensive approach to tobacco control and explains the rationale for adoption of plain packaging legislation and enhanced graphic health warnings.
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